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foot (Fig. 1). The pedal pulses were impalpable in theIntroduction
right foot but all pulses could be palpated in the left
limb. The ankle–brachial index was 1.0 for the rightThe correlation between smoking tobacco and
foot and 1.2 for the left, measured at the dorsalis pedisthromboangiitis obliterans (Buerger’s disease) is well
artery. The haemoglobin concentration was 13.6 g/dl,recognised and complete cessation of smoking is stand-
ard advice given to patients with this condition. We
describe a progressive arteritis in a young male patient
who had only smoked cannabis, and had abstained
from tobacco use for several years.
Case Report
A 38-year-old Afro-Caribbean male was admitted with
three months of severe ischaemic pain, affecting the
right foot, which was constant and associated with
numbness, particularly in the big toe. He also had
symptoms of claudication, after walking 100 yards,
the pain being worse at night. He was not diabetic
but did have a past history of traumatic epilepsy, and
had an atrial septal defect repaired in infancy. His
only regular medication was phenytoin 100 mg three
times a day. He had a long-standing practice of smok-
ing cannabis, approximately 1 ounce per day. This had
been mixed with tobacco (about 25%) in his early years
of usage, but the patient had not smoked tobacco in
any form for over 10 years at the time he presented.
On examination there were signs of ischaemia, with
patchy necrosis and ulceration of the toes of the right
Fig. 1. Ischaemic lesions of the toes of the right foot.* Please address all correspondence to: H. J. Schneider, Dept. of
Surgery, St Thomas’ Hospital, London, U.K.
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use, and with the help of oral analgesics improved
clinically and was discharged from hospital.
Discussion
Discontinuation of nicotine is recommended in
patients with Buerger’s disease to slow down or stop
the progressive arteritis, and to arrest the disease
process and improve symptoms. Our patient appeared
to have a progressive arteritis leading to critical isch-
aemic changes despite having abstained from nicotine
over the previous decade. In 1960, Sterne and Du-
castaing described 29 cases of progressive obliterative
arteritis in the lower limbs of young Moroccan males
who were heavy smokers of cannabis extract.2 Several
authors have described arterial pathology associated
with cannabis use including necrotising angiitis,3
stroke, and transient ischaemic attacks.4 Cannabis is
seldom the sole drug of abuse, and it is not clear
whether concomitant use of compounds such as meth-
amphetamine, lysergic acid diethylamide (LSD), al-
cohol etc. and/or their diluents or impurities may act
either alone or synergistically to produce vascular
changes.3 In addition, cocaine has been recently im-
plicated in causing peripheral vascular occlusion
through its alpha-adrenergic effects (its role in cor-
onary artery spasm has been previously well-de-
scribed).5 In our patient the low serum-cotinine assay,
combined with a strong denial of nicotine usage, in-Fig. 2. Angiography of the right leg (see text).
dicates that cannabis is likely to have been responsible
for the disease process. This raised obvious questions
about the role of nicotine in the pathogenesis of in-
the leukocyte count was 7.6·109/l with a normal flammatory arteritis.
differential, and platelets were 265·109/l. An erythro-
cyte sedimentation rate was 13 mm/h and thrombo-
philia screen demonstrated a protein-S deficiency. The References
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